Carcinosarcoma of gallbladder (CSGB) is a rare malignancy characterized by malignant epithelial and mesenchymal components. Its pathogenesis is unknown and most CSGBs are associated with poor survival because the disease normally presents at an advanced stage, and as a result, curative resection is uncommon. This report describes a case that underwent curative resection. A 77-year-old woman presented with right upper quadrant pain. The preoperative diagnosis was gallbladder (GB) cancer, and thus, curative radical cholecystectomy was performed. However, pathologic examination of the surgical specimen revealed that the tumor was composed of two histologic components of squamous cell carcinoma and spindle cell sarcoma, which was consistent with a diagnosis of carcinosarcoma. The tumor was found to extend to the perimuscular connective tissue and to have metastasized to one lymph node (LN). The prognosis of CSGB remains poor despite curative resection, and thus, the authors recommend that effort be made to improve surgical outcomes.
INTRODUCTION
The vast majority of gallbladder (GB) cancers are adenocarcinomas with carcinosarcomas accounting for fewer than 1% of GB cancers. Carcinosarcoma is characterized by malignant epithelial and mesenchymal elements, and has been reported in many different organs, including the uterus, lung, esophagus, kidney, and pancreas [1] . The prognosis of patients with carcinosarcoma of the gallbladder (CSGB) has been reported to be poor [2] . Accordingly, in most cases curative resection is not possible. The invasive nature and aggressive biology of CSGB adequately explains the limited number of resectabxle cases.
Here, we report a case of CSGB treated by curative radical cholecystectomy.
CASE REPORT
A 77-year-old woman was admitted via our emergency department due to a complaint of severe right upper quadrant (RUQ) abdominal pain of one day's duration. Her medical history revealed that she was undergoing treatment for unstable angina. A physical examination revealed a woman in acute distress. Her blood pressure was 150/70 mmHg yet other vital signs were stable. She had no abnormal finding on chest examination. She had mild tenderness in the RUQ, but no rebound tenderness or muscle nents. The most common epithelial component is adenocarcinoma, but a squamous cell carcinoma component is also frequently present. Furthermore, squamous cell carcinoma is known to grow at twice the speed of adenocarcinomas and to have a poorer prognosis [4] . The most frequent mesenchymal component is spindle cell sarcoma, followed by bone, cartilage, and other mesenchymal tissues [2] . Due to their rarity, the histogenesis and natural history of carcinosarcoma is uncertain. They are generally classified into two groups, namely, "true carcinosarcomas" and "so-called carcinosarcomas. True carcinosarcomas, in which a carcinoma and sarcoma arise simultaneously, exhibit apparent sarcomatous differentiation toward specific tissues, such as, osteoid, cartilage, or striated muscle, whereas so-called carcinosarcomas, in which a sarcomatous reaction occurs in a carcinoma, exhibit epithelial differentiation in a sarcomatoid component, and are termed sarcomatoid or spindle cell carcino- mas [5] . The diagnosis of CSGB must be confirmed by microscopic findings and immunohistochemical staining. In CSGB, the sarcomatoid component is negative for epithelial markers, such as, cytokeratin, EMA, whereas sarcomatoid carcinoma is positive for epithelial markers, such as, cytokeratin and EMA [5, 6] . In our case, the tumor was composed of squamous cell carcinoma and spindle cell sarcoma, and the squamous cell carcinoma component was positive for cytokeratin and negative for vimentin, whereas the spindle cell sarcoma component was [8, 9] . In our patient, despite curative resection, the prognosis was expected to be poor due to the 
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